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RCRAINnfo Training Case Study

On April 15, 1993, the Alabama Department of Environmental Management (ADEM) received an
anonymous complaint that We Service Ships, Inc. (WSSI), located at 103 Oyster Shell Road in
Sandy Beaches, Alabama was illegally storing drums of hazardous waste. A records investigation
followed, which revealed that WSSI had never notified ADEM or EPA of any hazardous waste
activity. The inspector assigned to the area was sent to conduct an inspection of the facility and to
investigate the complaint.

The inspection, conducted on April 23, 1993, revealed that WSSI had offloaded 553 55 gallon
containers from the freighter WEHAULIT on September 7, 1991 due to concerns that a major hurri-
cane was predicted to hit the area the next day. The offloaded containers, which contained waste
chlorinated solvents (FO04/F005) from a spring cleaning of the engine room and drive train of the
WEHAULIT, were placed in the WSSI warehouse, where they were promptly forgotten, and where
they remained on the day of the inspection. As a result, it was subsequently determined that WSSI
was in violation of the Alabama Hazardous Wastes Management and Minimization Act
(AHWMMA) and RCRA.

A Notice of Violation issued on July 15, 1993 cited storage of hazardous waste without a permit,
failure to notify as a handler of hazardous waste (information obtained on April 23, 1993 showed

that WSSI was also a Small Quantity Generator, in addition to being a TSD), failure to have a clo-
sure plan, failure to provide containment for the container storage area, and numerous other viola-
tions. As a result, the facility was determined to be a Significant Non-Complier (SNC). Subse-
quently, an administrative order was issued for the same violations. The draft order (with an $80,000
proposed penalty) was issued on August 16, 1993, a negotiation meeting was held on August 30,
1993, and the final order assessing a $45,000 cash penalty with a $100,000 Supplemental Environ-
mental Project (SEP) to remove old chemicals from high school labs throughout the state was signed
on October 1, 1993.

The final order (a Consent Order) included requirements that WSSI submit a closure plan within 30
days of the order for the container storage area and that the plan be implemented upon approval.
Also, since the violations included storage without a permit, the order imposed SWMU Corrective
Action requirements to be carried out following a RCRA Facility Assessment to be conducted by
ADEM. The order required that any initial workplans (e.g., Confirmatory Sampling, RCRA Facility
Investigation, Interim Measures) be submitted within 90 days of the completion of the RFA.

The closure plan was submitted by WSSI on November 30, 1993 (WSSI had timely requested a
thirty day extension of the original due date, which was approved by ADEM) together with an 8700-
12 notification form for a permanent EPA ID Number. ADEM issued a Notice of Deficiencies on the
plan on May 20, 1994. WSSI resubmitted the revised plan on May 31, 1994, the plan was deter-
mined complete on June 10, 1994, was placed on public notice on June 17, 1994, and subsequently
approved for implementation on August 1, 1994. WSSI properly conducted the required closure
activities, as documented by a December 1, 1994 closure certification inspection, and was thus
released from the financial assurance requirements associated with closure on that date.
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ADEM conducted an RFA Visual Site Inspection of WSSI on June 3, 1994, and a final RFA Report
was approved August 15, 1994. The RFA identified 4 Solid Waste Management Units (SWMUS)
and 1 Area of Concern (AOC), plus the entire facility area, as follows:

SWMU 1 — Warehouse (the regulated unit — covered by the closure plan)

SWMU 2 - Loading Dock — No further action recommended

SWMU 3 - Vehicle Maintenance Shop — RCRA Facility Investigation Recommended
SWMU 4 - Dry Dock — Confirmatory Sampling Recommended

AOC 1 — Site Drainage Ditch — No Further Action Recommended

Entire Facility — Includes all SWMUs and AOCs

When WSSI removed the drums from the warehouse for shipment to a permitted TSD for subse-
guent management, they contracted with WETRUCKIT Trucking, a licensed hazardous waste trans-
porter located in Wastetown, Colorado. ADEM conducted a transporter inspection on WETRUCKIT
at the WSSI site on March 25, 1994 and found one violation (no contingency plan on the truck) by
WETRUCKIT. A Notice of Violation was issued to WETRUCKIT on April 4, 1994, with a sched-

uled compliance date of May 16, 1994. The facility was subsequently determined to have returned to

compliance on April 29, 1994 upon the Department’s review of the facility’s letter documenting the
corrections it had made.
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EXERCISES
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Handler Module

Data Entry Tips

Notification Forms

To add Notification Form for a new Handler, go to Notification Source after selecting Create New Handler
button from Search Results or Handler Search screens.

To add, update, or delete Notification Forms for existing Handler, select Add/Update Notification Source and
Form or select All Data from Handler Main Menu after handler is selected

Source E Records

To add Source E data for a new Handler, go to Source E after selecting Create New Handler button from Search
Results or Handler Search screens.

To add, update, or delete Source E data for existing Handler, select All Data after handler is selected

Source S Records

To add Source S data for a new Handler, go to Source S after selecting Create New Handler button from Search
Results or Handler Search screens.

To add, update, or delete Source S data for existing Handler, select All Data after handler is selected

Part A Forms

To add Part A Form for a new Handler, go to Part A Form after selecting Create New Handler button from
Search Results or Handler Search screens.

To add, update, or delete Part A Forms for an existing Handler, select Add/Update Part A Form or select All
Data from Handler Main Menu after handler is selected

All Data (includes Notification, Source E & S, and Part A informa-
tion

To add, update and delete individual data elements, including ‘Source E’ and ‘Source S’ data (not entire
Notification or Part A Forms) go to All Data

Presenter Demos

1. Assign ID Number (including appropriate searches)
2. Review Part A for WETRUCKIT (in CO)

3. Universe Calculation

Student Exercises

1. Assign ID Number

a. Handler Searches

Search by Handler Name and State for ‘%WSSI% and AL

Search by City and State for ‘%Sandy%’ and AL

Search by Street Name and County and State for ‘%Oyster%, ‘%oBaldwin%’, and AL
RCRAINnfo Case Study

Page 6



(Note:

2.

You may find it useful to do other search combinations as well before assigning a new ID.)

Enter Handler Information (Source S) for WSSI from Create New Handler
button at the bottom of the search results screen.

Source S Record

Inspection Date: 4/23/93

Name of Installation: We Service Ships, Inc.

Location of Installation: 103 Oyster Shell Road, Sandy Beaches, AL 36999
(Baldwin County)

Mailing Address: Same as Location

Waste Codes: F004, FO05

Land Type: P (Private Property)

Activity Indicators: SQG

Enter Initial Notification (Source N) for WSSI from Add/Update Notification Source

and Form on Handler Main Menu (Pages 31-34)

3

Menu (

Menu

(Note: The ADEM 8700-12 includes information not collected on the EPA 8700-12. For this exercise,
enter only the data required by the EPA form (i.e., that which is collected by the ‘Notification Form’

See attached Initial (4/3/94) ADEM Notification Form for data

Enter Subsequent Notification (Source N) for WSSI from All Data on Handler Main
Pages 36-39)

(Note: The ADEM 8700-12 includes information not collected on the EPA 8700-12. For this exercise,
enter only the data required by the EPA form (i.e., that which is collected by the ‘Notification Form’

See attached Subsequent (8/1/94) ADEM Notification Form for data

Review Part A for WETRUCKIT (in CO) from Add/update Part A on Handler Main

See attached Colorado Part A Form (1/1/90) — for reference
Universe Calculation from Handler Main Menu

‘Non-form data elements’ entry from All Data from Handler Main Menu

Enter data for:

Latitude/Longitude (Lat. 30 54 21.6, Long. 105 31 15.3)

Enter new contact: (use your name and address)

Enter Other Permit Information:  Air Permits #AL00238X001, AL00238X002
NPDES Permit # AL 123587

Update: use either All Data or Add/Update Notification Source and Form

Mailing information (change mailing address, zip code)
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b. Contact information (change contact name, address)

8. Create ‘out-of-state transporter’ activity information (AL record for WETRUCKIT)
from All Data under a state source record.

(Note: Attached ADEM 8700-12 dated 9/18/1991 is for reference only)

Received Date/Inspection Date 3/25/94
Enter as:
Commercial Transporter
RCRA Regulated
State Regulated Code = P for Permitted
State Description = Inspection.

Notification Forms (see attached Colorado (EPA — 1/1/90))
(Note: Colorado Form dated 1/1/90 is for reference only (already entered in

database) and entering out-of-state handler activity is optional functionality for
implementers.)
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CM&E Module
Data Entry Tips

Evaluations

To add, update or delete Evaluations go to Evaluations.
To add, update or delete Coverage Areas go to Evaluations.

Violations

To add Violations go to Evaluations.
To update or delete Violations go to Violations.

Enforcement Actions

To add, update or delete Enforcement Actions go to Enforcement Actions.
To add, update or delete SEPs go to Enforcement Actions.

To add, update or delete Penalty data go to Enforcement Actions.

To add, update or delete Payments go to Enforcement Actions-Penalty.

Links

Violations can be linked through Evaluations or Enforcement Actions.

Presenter Demos

1. Enter:
a. Initial complaint/Record review (subsequent task 1a below)
b Inspection (subsequent task 1b below)
C. SNC information/Universe Calculation
d Final order information with:

I. Penalty information (subsequent task 1f below)
il SEP information (subsequent task 1f below)

Student Exercises

1. Enter:

a. Add new Evaluation/Inspection (Initial complaint/Record review — NRR)
without violations

(Navigation: CM&E Main Menu, Evaluation, Add new Evaluation, select “S” for
State responsible agency)

Initial Evaluation (Records Review)
Evaluation Type: NRR
Evaluation Date: 4/15/1993
Reason: 04 (citizen complaint)
Resp. Person: Select anyone you want
Suborganization: Select any one you want

RCRAINnfo Case Study
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Evaluation Notes: Full Record Review
Violations Found?: No

(Navigation: press the “SAVE" button since this evaluation did not find any

violations you do not need to add “Coverage Areas” or “Continue” to add or
link to violations)

b. Add new Evaluation/Inspection (Comprehensive Evaluation Inspection- CEl)
with violations

(Navigation: Add New Evaluation, select “S” for State responsible agency)

Evaluation (Comprehensive Evaluation Inspection)

Evaluation Type: CEl

Evaluation Date: 4/23/1993

Reason: 04 (citizen complaint)

Resp. Person: select anyone you want
Suborganization: select anyone you want
Evaluation Notes: put any notes that you would like
Violations Found?: Yes

(Navigation: press the “CONTINUE” button to be able to add or link
violations, since this evaluation found violations)

Add Violations:
Violation 1:

Violation Type: GPT
Determined Date: 4/23/1993
Resp. Person: select anyone you want
Class: 1
Suborganization: select anyone you want
Priority: leave blank
Citation Type: SR (State Regulation)
Qualifier: leave blank
Citation: 335-14-3-.03(5)(a)
Actual RTC: leave blank
Violation Notes: Storage of HW without a Permit

(Navigation: press the “CONTINUE” button then press the “add a violation”

button)

Violation 2:
Violation Type: GGR
Determined Date: 4/23/1993
Resp. Person: select anyone you want
Class: 2
Suborganization: select anyone you want
Priority: leave blank
Citation Type: SR (State Regulation)
Qualifier: leave blank
Citation: 335-14-3-.01(3)(a)
Actual RTC: leave blank
Violation Notes: Failure to submit 8700-12

(Navigation: press the “CONTINUE” button then press the “add a violation”
button)
RCRAINnfo Case Study
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Violation 3:

Violation Type: DCL

Determined Date: 4/23/1993

Resp. Person: select anyone you want
Class: 1

Suborganization: select anyone you want
Priority: leave blank

Citation Type: SR (State Regulation)
Qualifier: leave blank

Citation: 335-14-5-.07(3)(a)1.
Actual RTC: leave blank

Violation Notes: Failure to have a Closure Plan

(Navigation: press the “CONTINUE” button then press the “SAVE” button,
since there are no additional violations to add)

C. Add new Enforcement action (Notice of Violation - NOV) with compliance
schedule dates

(Navigation: Go to Enforcement, Add new Enforcement)

Enforcement (Notice of Violation)

Enforcement Type: 120

Enforcement Date: 7/15/1993

Resp. Agency: S (state)

Docket: leave blank

Resp. Person: select anyone you want

Attorney: leave blank

Suborganization: select anyone you want
Enforcement Notes: add any notes you want
Participating Media: select any you want or leave blank

(Navigation: press the “CONTINUE" button to view violations)

Link to Violations which were entered in (1b) above by checking “YES” for each

violation:
Violation 1:
Type: GPT
Latest Scheduled RTC:  9/1/1993
Qualifier: leave blank since there is no actual RTC
date
Actual RTC: leave blank
Violation 2:
Type: GGR
Latest Scheduled RTC:  9/1/1993
Qualifier: leave blank since there is no actual RTC
date
Actual RTC: leave blank
Violation 3:
Type: DCL
Latest Scheduled RTC:  9/1/1993
Qualifier: leave blank since there is no actual RTC
date
Actual RTC: leave blank

(Navigation: press the “SAVE” button)
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d. SNC (Significant Non-Complier) determination
Update Violation
(Note: Since this is prior to FY 1997 (when SNY was introduced), must update the
violation to change the Class to 1 and the Priority to 9. If this were after FY 1997
then you would enter a new evaluation as evaluation type = SNY)

(Navigation: Go to Violation then click on “TYPE” that you want to update)

Update Violations entered in (2) above:

Violation 1:

Type: GPT

Class: 1

Priority: 9

Everything else remains the same
Violation 2:

Type: GGR

Class: 1

Priority: 9

Everything else remains the same
Violation 3:

Type: DCL

Class: 1

Priority: 9

Everything else remains the same

e. Add new Enforcement action (Draft Unilateral Order - 051) with penalty
(Navigation: Go to Enforcement, Add new Enforcement)

Enforcement (Notice of Violation)

Enforcement Type: 051 (Draft unilateral order)
Enforcement Date: 8/16/1993

Resp. Agency: S (state)

Docket: leave blank

Resp. Person: select anyone you want

Attorney: leave blank

Suborganization: select anyone you want
Enforcement Notes: add any notes you want
Participating Media: select any you want or leave blank

(Navigation: press the “CONTINUE” button to view violations and add
penalty. Press the “Add penalty” button.)

Penalty Type: PA
Amount; $80,000 (Note: do not use commas or dollar signs)
Penalty Notes:  Add any notes you want

(Navigation: press the “SAVE” button)

Link to Violations which were entered in (1b) above by checking “YES” for each
violation:
Violation 1:
Type: GPT
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Violation 2:

Type: GGR
Violation 3:
Type: DCL

(Navigation: press the “SAVE” button)

Add new Enforcement action (Final Consent Order - 310) with penalty and
SEP

(Navigation: Go to Enforcement, Add new Enforcement)

Enforcement (Final Consent Order — 3008(a) Compliance Order)

Enforcement Type: 310 (3008(a) Compliance Order)

Enforcement Date: 10/1/1993

Resp. Agency: S (state)

Docket: 94-722-CHW

Resp. Person: select anyone you want

Attorney: put any initials you want

Suborganization: select anyone you want

Enforcement Notes: Order includes SWMU Corrective Action provisions
Participating Media: select any you want or leave blank

(Navigation: press the “CONTINUE” button to view violations and add
SEPs and Penalties. Press the “Add SEP” button.)

SEP Type: PHE

Schedule Date: 10/1/1993

Actual Date: 10/21/1993

Amt Expended: $25,000 (Note: do not use commas or dollar signs)
Resp. Person: select anyone you want

SEP Notes: enter any notes you want

(Navigation: press the “SAVE” button then press the “Add SEP” button

again)
SEP Type: PRE
Schedule Date: 10/1/1993
Actual Date: 10/21/1993
Amt Expended: $75,000 (Note: do not use commas or dollar signs)
Resp. Person: select anyone you want
SEP Notes: enter any notes you want

(Navigation: press the “SAVE" button then press the “Add Penalty” button)

Penalty Type: FA
Amount; $80,000 (Note: do not use commas or dollar signs)
Penalty Notes:  enter any notes you want

(Navigation: press the “SAVE” button )

Link to Violations which were entered in (1b) above by checking “YES” for each
violation:
Violation 1:
Type: GPT
Violation 2:
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Type: GGR
Violation 3:
Type: DCL
(Navigation: press the “SAVE” button)

Add new Evaluation (Review of Submitted information - NRR)

(Navigation: Go to Evaluation, Add new Evaluation, select “S” for State responsible
agency)

Evaluation (Non-Record Review)

Evaluation Type: NRR

Evaluation Date: 11/30/1993

Reason: 01 (follow-up)

Resp. Person: select anyone you want

Suborganization: select anyone you want

Evaluation Notes: Review of documents submitted to demonstrate return to
compliance

Violations Found?: Yes

(Navigation: press the “CONTINUE” button to be able to link to violations)

Link to Violations which were entered in (1b) above by checking “YES” for each

violation:
Violation 1:
Type: GPT
Qualifier: D
Actual RTC: 11/30/1993
Violation 2:
Type: GGR
Qualifier: D
Actual RTC: 11/30/1993
Violation 3:
Type: DCL
Qualifier: D

Actual RTC: 11/30/1993
(Navigation: press the “SAVE” button)

Enter payment information

(Navigation: Go to Enforcement, update enforcement action by clicking on the TYPE - 310)

Add payments to Final Consent Order
Type: 310

(Navigation: press the “CONTINUE” button since you do not need to
change any enforcement information. Click on penalty type “FA” then press
the “Add Payments” button)

Schedule Date: put what you want

Schedule Amount: put an amount (Note: do not use commas or dollar signs)
Actual Date: put what you want

Actual Amount: put an amount (Note: do not use commas or dollar signs)

RCRAINnfo Case Study
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(Navigation: press the “SAVE” button )

Run Comprehensive CME Report for this facility (We Service Ships, Inc.) by select-
ing “Comprehensive Report” from the CME Main Menu screen. After reviewing the
report, close the Adobe Acrobat window, then press the browser BACK button once
to return to the CME Main Menu.

Out of State Transporter Information

Compliance, Monitoring & Enforcement Data for WETRUCKIT (out-of-state
transporter)

(Navigation: Go to Main Menu, CM&E Main Menu, search for WETRUCKIT go get ID)
(Hint: The CO Handler record for this facility includes the mis-spelling

‘WE(space)TRUCKIT", so if doing a Handler Name search, you will need to search for a
partial name (e.g., “%TRUCKIT%"). You can also search on the ID or other information)

a. Add new Evaluation/Inspection (Comprehensive Evaluation Inspection- CEl)
with violations

(Navigation: Go to Evaluation, Add new Evaluation, select “S” for State responsible
agency)

Evaluation (Comprehensive Evaluation Inspection)

Evaluation Type: CEl

Evaluation Date: 3/25/1994

Reason: leave blank

Resp. Person: select anyone you want
Suborganization: select anyone you want
Evaluation Notes: put any notes that you would like
Violations Found?: Yes

(Navigation: press the “CONTINUE” button to be able to add or link
violations, since this evaluation found violations)

Add Violations:
Violation 1:

Violation Type: TMR
Determined Date: 3/25/1994
Resp. Person: select anyone you want
Class: 2
Suborganization: select anyone you want
Priority: select anyone you want
Citation Type: SR (State Regulation)
Qualifier: leave blank
Citation: 335-14-4-.02(4)(b)
Actual RTC: leave blank
Violation Notes: No contingency plan on truck

(Navigation: press the “CONTINUE” button then press the “SAVE” button,
since there are no additional violations to add)

b. Add new Enforcement action (Notice of Violation - NOV) with compliance

RCRAINnfo Case Study
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schedule date

(Navigation: Go to Enforcement, Add new Enforcement)

Enforcement (Notice of Violation)

Enforcement Type: 120

Enforcement Date: 4/10/1994

Resp. Agency: S (state)

Docket: leave blank

Resp. Person: select anyone you want

Attorney: leave blank

Suborganization: select anyone you want
Enforcement Notes: add any notes you want
Participating Media: select any you want or leave blank

(Navigation: press the “CONTINUE" button to view violations)

Link to Violation which was entered in (2a) above by checking “YES” for the

violation:
Violation 1:
Type: TMR
Latest Scheduled RTC:  5/16/1994
Qualifier: leave blank since there is no actual RTC
date
Actual RTC: leave blank

(Navigation: press the “SAVE” button)

C. Add another new Evaluation/Inspection (Review of Submitted information -
NRR)

(Navigation: Go to Evaluation, Add new Evaluation, select “S” for State responsible
agency)

Evaluation (Comprehensive Evaluation Inspection)

Evaluation Type: NRR

Evaluation Date: 4/29/1994

Reason: 01 (Follow-up)

Resp. Person: select anyone you want
Suborganization: select anyone you want

Evaluation Notes:put any notes that you would like
Violations Found?: Yes

(Navigation: press the “CONTINUE” button to be able to add or link
violations, since this evaluation found violations)

Link to Violation which was entered in (2a) above by checking “YES” for the

violation:
Violation 1:
Type: TMR
Qualifier: D

Actual RTC: 4/29/1994

(Navigation: press the “SAVE” button)
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EXTRA CREDIT

4. Run Comprehensive CME Report for this facility (WETRUCKIT) by selecting
“Comprehensive Report” from the CME Main Menu screen. After reviewing the
report, close the Adobe Acrobat window, then press the browser BACK button once
to return to the CME Main Menu.

RCRAINnfo Case Study
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Permit Module

Data Entry Tips

Series

To add, update or delete Series, go to Series/Events

Events

To add, update or delete Events, go to Series/Events

Units and Unit Details

To add Units, go to Series/Events-Events

To add Unit Details, go to Series/Events-Events

To update or delete Unit, go to Units/Unit Details

To update or delete Unit Details, go to Units/Unit Details

Links

To link Events to Units and Unit Details, go to Series/Events-Events

Presenter Demos

1. Enter closure plan event for:
a. Request
2. Enter unit information for the container storage area
3. Universe Calculation
4. (Discuss out-of-state unit/event linking, e.g., transporter permits?)

Student Exercises

1. Add new events:
a. Add new series for closure events:

(Navigation: Permitting Main Menu, Series/Events, then press the “Add Series” button)

Series Name: Closure 1
Choose any available names for EPA and State persons and attorneys

(Navigation: After entering the Series information above, press the “Continue”
button, then select ‘S’ for State Event and proceed to 1.b. below)

b. Enter closure plan events for:

I. Request for Closure Plan

RCRAINnfo Case Study
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Vi.

Closure Plan Requested — Required by Administrative Order (CL402A0)
Actual Date: 10/1/1993 (the date of the final consent order requiring
submittal of a closure plan)

(Note: Event must be linked to at least one Unit, therefore
must Add Unit by selecting the Add New Unit button)

Add Unit:  Container Area

Process Code: S01

Capacity: 30,415 (do not enter commas)

Unit of Measure: Gallons

Capacity Type: Operating

Unit Effective Date: 4/23/1993 (date of initial inspec-
tion)

Legal/Operating Status:  NNIN (Non-Naotifier — Inactive/
closing ...)

Link Event (CL402A0) to Unit (Container Area) by checking the Unit
check box and selecting the Unit Detail radio button (for Unit
Detail Seq. No. 1), then pressing the Save button

Enter scheduled submittal of closure plan

Plan Received - Closure (CL310)
Schedule Date: 10/31/1993 (from final consent order)
Link to Unit: Container Area

Record change in scheduled submittal of closure plan by updating the
event entered in 1.b.ii. above

Revised Scheduled Submittal of Closure Plan
Update Schedule Date for CL310 event from (2) to: 11/30/1993

Record actual submittal of closure plan by WSSI by updating the event
entered in 1.b.iii. above

Submittal of Closure Plan
Add Actual Date to CL310 event from (3): 11/30/1993

Record Notice of Deficiencies on Closure Plan issued by the State

NOD - Closure Plan (CL320)
Actual Date: 5/20/1994
Link to Unit: Container Area

Record revised closure plan submittal by WSSI and completeness
determination by the State

Revisions Received - Closure (CL330)
Actual Date: 5/31/1994
Link to Unit: Container Area

Closure Plan Determined Complete (CL490)
Actual Date: 6/10/1994
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Link to Unit: Container Area
vii.  Record public notice of Closure Plan by State

Public Notice - Closure (CL340)
Actual Date: 6/17/1994
Link to Unit: Container Area

viii.  Record approval of Closure Plan by State

Plan Approved — Closure — Final Closure (CL360ME)
Actual Date: 6/10/1994
Link to Unit: Container Area

iX. Record inspection by State to verify closure certification

Closure Verification — Clean Closure Acceptable (CL380CA)
Actual Date: 12/1/1994
Link to Unit: Container Area (Detail Record 1)

X. Record release of WSSI from closure financial assurance requirements

(Note: this is an event which triggers a change in the Legal/Operating Status
of the Unit, therefore a new Unit Detail record must be entered)

Fac. Rel. From Closure Financial Reqt. (CL417)
Actual Date: 12/1/1994

Add new Unit Detail record to Container Area Unit to show that the unit
operating status has changed

New Detail Record (Seq. 2)
Effective Date: 12/1/1994
Legal/Operating Status: NNCC (Non-notifier/Clean
closed)
All other data as for Record Seq. 1

Link to Unit: Container Area (Detail Record 2)
(This link is accomplished by CHECKING the Unit check lamox
SELECTING the Unit Detail radio button for the Unit Detail
record with the Effective Date of 12/1/1994 (Seq. No. 2 in this
case), then pressing the Save button)

Perform Universe Calculation for this facility (We Service Ships, Inc.) by selecting
“Universe Calculation” from the Permitting Main Menu screen

Run Comprehensive Permitting Report for this facility (We Service Ships, Inc.) by
selecting “Comprehensive Report” from the Permitting Main Menu screen. After
reviewing the report, close the Adobe Acrobat window, then press the browser BACK
button once to return to the Permitting Main Menu.

EXTRA CREDIT (if you have time):
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Alabama issued a State Hazardous Waste Transporter Permit to the Colorado trans-
porter WeTrucklt

(Hint: The CO Handler record for this facility includes the mis-spelling
‘WE(space)TRUCKIT", so if doing a Handler Name search, you will need to search
for a partial name (e.g., “%TRUCKIT%"). You can also search on the ID or other

information)

a. Enter Out-of-State Transporter Permit info (events) for WETRUCKIT
(Use Alabama defined events for this activity)

Transporter Permit Application Received  (TR020)
Actual Date: 4/3/1992
Link to Unit: Transporter (unit owned by Colorado)
(Note: this Unit utilizes a user defined process code — TRN)

Transporter Permit Application Notice of Deficiencies (TR100)
Actual Date: 4/15/1992
Link to Unit: Transporter (unit owned by Colorado)

Transporter Permit Application Revisions Received (TR110)
Actual Date: 4/30/1992
Link to Unit: Transporter (unit owned by Colorado)

Transporter Permit Application Determined Complete (TR150)
Actual Date: 5/12/1992
Link to Unit: Transporter (unit owned by Colorado)

Transporter Permit Application Final Determination — Permit Issued (TR200PI)
Actual Date: 5/14/1992
Link to Unit: Transporter (unit owned by Colorado)

Run Comprehensive Permitting Report for this facility (WETRUCKIT) by selecting
“Comprehensive Report” from the Permitting Main Menu screen. After reviewing

the report, close the Adobe Acrobat window, then press the browser BACK button
once to return to the Permitting Main Menu.
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Corr ective Action Module

Data Entry Tips

Events

To add, update or delete Events, go to Events

Areas

To add Areas, go to Events or Areas
To update or delete Area, go to Areas

Authorities

To add Authorities, go to Events
To update or delete Authorities, go to Authorities

Links

To link Events, Areas and Authorities, go to Events

Presenter Demos

1. Enter events for:

a. VSI

b RFA Completed
C. CS Imposed
d

RFI Imposed
2. Enter area information for Entire Facility and SWMU 1
a. Discuss:

I. Regulated Unit Flag
il Entire Facility Area Flag

3. Enter authority information for 10/1/1993 administrative order
4. Enter Statutory Citation information
5. (Discuss out-of-state area/event linking)

Student Exercises

1. Enter events for:
a. Performance of Visual Site Inspection

(Navigation: Corrective Action Main Menu, Events, press the “Add New Event” button, and
select ‘'S’ for a State event)

(Note: If you need to add a new authority to which to link the event being added (as is the
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case in this item of the case study), it is currently necessary to add the new authority before
you enter the event information on the Add New Event screen. If you do not add the authority
first, you will observe that the information you added on the screen is not retained when you
return to the screen from adding the authority.)

RFA VSI Conducted (CA011) [Alabama Event]
Actual Date: 6/3/1994

Add Entire Facility Area (by selecting the Add New Area button):

Entire Facility Flag: Y
Regulated Unit Flag: N

(Note: After adding each area (and pressing Continue on the
confirmation screen) you will be returned to gending Add New
Event screen from which you started this process.)

Add Applicable Authorities (by selecting the Add New Authority button for each new
authority being added (See above Note), then choosing ‘'S’ for a State
authority.):

X (Policy)
Effective Date: 10/1/1993 (effective date of consent order
imposing corrective action)
Link to Statutory Citation:
State equivalent of RCRA Section 3004(u) (Section 22-
30-16(c))
A (Consent Order)
Effective Date: 10/1/1993 (effective date of consent order)
Link to Statutory Citation:
State equivalent of RCRA Section 3004(u) (Section 22-
30-16(c))
State order equivalent of RCRA Section 3008(h) (Section
22-30-19)

(Note: After adding each authority (and pressing Continue on the confirma-
tion screen) you will be returned to thending Add New Event screen from
which you started this process.)

(Note: RFA, of which VSl is a part, is required both by Agency policy and by the
final consent order, thus two Authorities are applicable)

Link to Area (by checking the appropriate check box):
Entire Facility

Link to Authorities (by checking the appropriate check boxes):
X (Policy)
A (Consent Order)

Record RFA Completion

(Note: Since a number of Areas are identified in the RFA, first enter the new Areas by
selecting ‘AREAS’ from the Corrective Action Main Menu or in the GOTO dropdown box,
then selecting ‘Add New Area’ and entering the required information for each new Area)

Add Areas
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SWMU 1 - Warehouse

Entire Facility Flag: No
Regulated Unit Flag: Yes
SWMU 2 — Vehicle Maintenance Shop
Entire Facility Flag: No
Regulated Unit Flag: No

Soil Release Indicator: Yes
Groundwater Release Indicator: Yes

AOC A - Site Drainage Ditch
Entire Facility Flag: No
Regulated Unit Flag: No
Surface Water Release Indicator:  Yes

Enter Event

RFA Completed — Assessment was a RFA (CAO50RF)
Actual Date: 8/15/1994

Link to Areas (by checking the appropriate check boxes):
Entire Facility
SWMU1
SWMU2
AOCA

(Note: The RFA addressed the entire site, thus the ‘Entire Facility’
link. Alabama also tracks corrective action events at the individual
area level, thus the links to SWMU 1, SWMU 2, and AOC A)

Link to Authorities (by checking the appropriate check boxes):
X (Policy)
A (Consent Order)

Record Confirmatory Sampling imposition based on RFA

Confirmatory Sampling Required (CA102)
Actual Date: 8/15/1994 (date of RFA approval)
Link to Area: AOC A - Site Drainage Ditch
Link to Authority: A (Consent Order)

Record RCRA Facility Investigation imposition based on RFA

RCRA Imposition (CA100)
Actual Date: 8/15/1994 (date of RFA approval)
Link to Area: SWMU 2 — Vehicle Maintenance Shop
Link to Authority: A (Consent Order)

CS Workplan Scheduled Submittal

Confirmatory Sampling Workplan Received (CA104)
Schedule Date: 11/13/1994 (90 days after RFA approval)
Link to Area: AOC A - Site Drainage Ditch
Link to Authority: A (Consent Order)
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f. RFI Workplan Scheduled Submittal

RFI Workplan Received (CA110)
Schedule Date: 11/13/1994 (90 days after RFA approval)
Link to Area: SWMU 2 — Vehicle Maintenance Shop
Link to Authority: A (Consent Order)

Update existing event

Update current scheduled date by adding a new scheduled date, update other information.
Pick your own information to enter from the dropdowns and your imagination.

Update existing area

Update area name, release indicators, entire facility and regulated unit flags. Update links to
events. Use your own information to enter from the dropdowns and your imagination.

Perform Universe Calculation for this facility (We Service Ships, Inc.) by selecting
“Universe Calculation” from the Corrective Action Main Menu screen

Run Comprehensive Corrective Action Report for this facility (We Service Ships,
Inc.) by selecting “Comprehensive Report” from the Corrective Action Main Menu
screen. After reviewing the report, close the Adobe Acrobat window, then press the
browser BACK button once to return to the Corrective Action Main Menu.
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System Administration Module

Student Exercises

The following system administration exercises were designed to illustrate the most common system
administration tasks for RCRAInfo system administrators. The tasks are:

Add personnel to the lu_staff lookup table

Perform maintenance (cleanup) on the lu_staff lookup table
Change security permissions for an existing user

Add an implementer defined code to a lookup table

Modify the ‘usage’ of implementer defined codes

Run Lookup Table Reports

For the purposes of this exercise, all of the training logon Ids have been granted system administrator
access for the State of Alabama. Please realize that in the production RCRAInfo system that state
and regional system administrators should limit system administrator access to appropriate personnel
only.

1. Add New Lu_Staff Codes

As new program staff are added to your agency, the RCRAInfo Lu_Staff table will need to be updated
to reflect these additions. In this exercise, the user will add a new staff person to the Lu_Staff table.

Detailed Operations

a. Log on to RCRAINfo.

b. Enter the System Administration Menu (option 8 from the main menu).

C. Select Lookup Table Maintenance (option 3).

d. Select Lu_Staff under the Cross Module Lookup Tables.

e. Select the “Add New Code” link at the bottom of the screen.

f. For Code, enter your initials (up to 5 characters). Enter a fictitious first name, last

name, and notes. Make sure that the active status indicator is checked.
g. Press the save button.
h. On the confirmation screen, press continue to return to the main Lu_Staff list page.

i. You may confirm that the entry you just added has been successfully placed in the
Lu_Staff table by selecting your entry from the Lu_Staff list.

2. Lu_Staff Cleanup

One of the first tasks that system administrators will need to do once they move into production is to
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perform cleanup on the Lu_Staff table. Cleanup is necessary due to the number and amount of bad data
converted from RCRIS. Cleaning up the Lu_Staff table will have a major impact on the speed of the
data entry application, as well as enhancing the usefulness of this information. In this exercise, the user
will perform two tasks: make an existing Lu_Staff entry inactive, and transfer data from one Lu_Staff
entry to another Lu_Staff entry.

Detailed Operations

a. Log on to RCRAInfo

b. Enter the System Administration Menu (option 8 from the main menu)

C. Select Lookup Table Maintenance (option 3)

d. Select Lu_Staff under the Cross Module Lookup Tables

e. The Cross Module Staff Code List page displays all entries in the Lu_Staff table for

whose Owner is “AL”"
f. Randomly pick an entry in the Lu_Staff table

g. System administrators can change whether an Lu_Staff entry is active or inactive by
checking (or leaving blank) the active status indicator. On the main RCRAInfo data
entry screens (Handler, Permitting, etc.) only those Lu_Staff entries whose active
status is “Y” are available for data entry. Change the active status on the Lu_Staff
entry for the ID you selected in Step 6 by either checking, or unchecking the active
status box. Then press save.

h. Press continue to go to the Cross Module Staff Code List main page and verify that
the active status for the Lu_Staff entry you picked in Step 6 is correctly set.

i. In addition to making an Lu_Staff entry inactive, you can also delete Lu_Staff entries
if the code is not in use. In order to help in the initial RCRAInfo startup a utility has
been included to aid in this process. The utility changes what Lu_Staff entry is
associated with data entry records from one Lu_Staff to another. In order to use this
utility, chose an Lu_Staff entry from the Cross Module Staff Code List main page,
and then pick Transfer records to another Lu_Staff at the bottom of the page.

j- Once you are presented with the Lu_Staff transfer page, select a currently active
Lu_Staff entry to which you want the records transferred. The utility functions by
changing the references in existing data records from the old Lu_Staff entry to the
new Lu_Staff entry. Once all records for an existing Lu_Staff entry have been
transferred the Lu_Staff entry can be deleted.

3. Modify security permissions for a user.

In this exercise, the student will change security permissions for an existing logon ID. This is the type
of task that system administrators will need to do on a regular basis as new staff are hired, existing staff
take new roles and responsibilities, and existing staff are re-assigned to new responsibilities away from
the RCRA program. The task in the exercise is to eliminate access to the Handler module for a
particular user.

Detailed Operations
a. Log on to RCRAInfo
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Enter the System Administration Menu (option 8 from the main menu)
Enter User Maintenance (option 1 from the main menu)

Select the last name of the user ID under which you logged on (for example, if you
are logged on as T15, select #15)

Using the drop down box in the Permissions table, change the handler permission for
this user to “0 — None” and press the save button

Press the continue button to return to the User Maintenance Menu

Verify that the changes have been saved by reselecting the same user as in step 4
Use the “Go To” feature and select Main Menu

Once at the Main Menu, exit RCRAInfo (item 10) and close your browser window
Log back no to RCRAInfo

You will notice that the hyperlink for the handler module is no longer available,
which is consistent with the intent of this exercise

Add a new code to the Lu_Citation_Type table in the CME Module

In this exercise the user will add an implementer defined code to an existing lookup table. RCRAInfo
system administrators will need to do this on a regular basis as the RCRA program, and state imple-
mentation thereof, change and evolve.

Detailed Operations

a.

b.

Log on to RCRAInfo
Enter the System Administration Menu (option 8 from the main menu)
Select Lookup Table Maintenance (option 3)

Select Lu_Citation_Type under Compliance, Monitoring and Enforcement Lookup
Tables

Select Add New Code from the bottom of the page

Enter the following information. For code, enter the last two character of the user ID
under which you logged on to RCRAInfo (for example, if you logged on at T15, enter
15). Enter a description and Notes as appropriate, and make sure the active status
box is checked. Review the available options for usage and choose the appropriate

entry.
(Note: the value of usage will be used to help determine which data records
and/or parts of data records are routinely released to the public).

After this screen is complete, press save

On the next screen, press continue to return to the CME Citation Type Code List
main page
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5.

h. You should see that the code you entered has been saved, and appears on the main
page with an Owner value of “AL".

Lookup Table Reports

A series of lookup table reports are available from the RCRAInfo reports menu. The lookup reports, at

this point, do not include any of the CME lookup tables, but the CME lookup reports will be available
in the future.

EXTRA CREDIT
a. Go to the reports menu and run a report for the Permit Event Code.
b. For selection settings, select all owners, and type “op200%” for Permit Event Code.

The report that is displayed includes information on all lookup table entries for Permit Event Codes that
start with op200, regardless of the owner or the status code.
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WSSI Initial Notification
(ADEM Form 8700-12)
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Please refer to the Insfrue-

tions for Filing Notification —— 1
before completing this form, B -J
The information requested Y‘l
here Is required by law [§ l i
3010 of the Resource Con- - .
servation and Recovery Acf), | L

ADEM Form ET0D-12 (B-57)

Notification of Regulated

ADEM Waste Activity

Alabama Department of Envirenmantal Management

I. Installation's EPA ID Number (Mark “X" in the appropriate box)

A. First Notification B. Subsequent Notification
{Complete ltem C)

C. Installation’'s EPA ID Number

Date Received
{for Official Usa Only)

Il. Name of Installation (Include company and specific site name)

WE| [S[E|R|V]|I|C|E|] |S

HELIP LS | [N|C

lll. Location of Installation (Physical address not P. 0. Box or Route Number)

Street

110]3 O|Y|S|T|E|R| |[S

HIE|L|L R{O|A|D

Street (Continued)

City or Town

State Zip Code

S|A|N[D|Y BI|E|A|C|H|E

S AlL]|3[6]/9]9]9

County Name
OOZBALD | |N

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box

1(0(3 O|lY|S|T|E|R] |S

HIE|L|L R{O|A|D

City or Town

State | Zip Code

S|A|N|D|Y B|E|A|C|H|E

S AlL| |3]|6[{9]9]9

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last)

(First)

AlLTEDRCIAINL ] =21 3] )

L | T IellilzialBlEITIH]

EEE T

Job Title

Phone Number (Area Code and Number)

V. Installation Contact Address (See Instructions)

A. Contact Address B. Street or P.O. Box

Location Mailing Other
slalMiel | |

B B E R R

EE

City or Town

State | Zip Code

A. Name of Installation’s Legal Owner

B B PR TR R
VIl. Ownership (See Instructions)

W SiSEElL S DR EPIOIRERITIEL el gl [l =] A=
Street , P.O. Box or Route Number

Pl lol IBlolxl lo9lsf1l3l2f6l5] | | PRl o et o
City or Town State Zip Code

sIAINIDIY] IBIEIAICIHIElIS] | | | 1Ll [3lglofglal_[312]6[5]
Phone Number (Area Code and Number) TR T e T T SRR

31314] _[51515]_[1l2l0l0

Type Type Indicator Manth
el | 1Pl |0 DT 1

ADEM Form 8700-12 (8-97)

Continued on Next Page
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only ADEM Form BT00-12 (8-97)

VIl. Ownership (Continued)
E. Change of Installation Name Indicator No Yes D (If Yes, Flease enter previous name of installation below.)

R T R ) I I O O I P Y T R I R G P B P
REEEESENENEI L T

VIll. Geographic Location
In the area provided below, enter the physical location of your installation. This information must be described in Latitude and Longitude.

Latitude/Longitude Method (See Instructions)

Latitude Longitude
{Degrees, Minutes, & Seconds) (Degreas, Minutes, & Seconds)

EEFRERFEES R EFEFER RN EREREEE
1X. Description of Facility Processes (Refer lo instructions for SIC Code listings)

A. SIC Codes Enter the four-digit Standard Industrial Classification (SIC) Code of the overall production, distribution, or service
activity of your site. Also, provide additional SIC Codes that describe the specific industrial processes that are used.

Primary [ 1 2 3 4
3171311 SEEEE B (B3| ESEE

B. Facility Process In the space provided below, describe each of the processes at your facility that produce Regulaﬁ Wastes.
Attach additional sheets as necessary.

1__Repair and maintenance of ships
2
3 —
X. Type of Regulated Waste Activity (Mark X" in the appropriate boxes; Referm_
A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See Instructions) 4. Hazardous Waste Fuel E Used Oil Generator
D a Greater than 1000 kg/mo (2,200 lbs) D a Generator Marketing to Burner I:I 1. Used Qil Fuel Marketer
m b 100 to 1000 kg/mo {200 - 2,200 Ibs) D b Other Marketers D a Directs Shipment of Used Oil to Of-Spec. Burner
D ¢ Less Than 100 kg/mo (220 Ibs.) EI ¢ Boiler &lor Industrial Furmnace I:I b First Claims Used Oil Meets Specifications
2. Transporter D 1 Smelter Defarral D ¢ Burns Only Used Oil Generated On-site as On-Spec Fuel
I:I a For Own Waste Only D 2 Small Quantity Exempt. [:] 2. Off-Specification Used Qil Fuel Burner
I:I b For Commercial Purposes Type of Combustion Device(s) D a Bums Only Used Qil Generated On-site
Made of Transportation E' 1 Utility Boiler D b Indicate Type(s) of Devices
HERT [] 2 industrial Boiler [ utiity Boiter [] Industrial Boiler [ Ind. Fumace
D 2. Rail D 3 Indusfrial Furnace D 3. Used Oil Transporter
I:I 3. Highway D 5. Transfer Facility D a For Only Used Oil Generated On-site
D 4. Water D a Loaded trucks D b Operates a Transfer Facility
I:I 5. Other  (Specify) I:I b Off-loaded containers I:I 4, Used Qil Processor Re-refiner
[[] cBulk Transfer between ™ C. Universal Waste Activity
vehicles D Universal Waste Transporter
E 3. Treater, Storer, Disposer D Large Quantity Handler Estimated Monthly Valuma
{at installation) [ ] & Recycling Activities [ 1. Battery(ies) T Tl
NOTE: A parmil is required (Speacify) D 2. Tharmostal(s)
for this activity. : [:l 3. Pesticide(s) =
D 4, Mercury-containing Lamps

Xl. Description of Regulated Wastes

A. Waste Description [n the space provided, list the types of regulated waste typically generated or handled by your installation.

Name of Waste Estimated Monthly Volume
1 WASTE PAINT 200 LBS,
2 UUSED PAINTING SUPPLIES 50 LBS.
3__WASTE BONDO 150 LBS.
4 MISCELLANEOUS SLUDGE 1000 LBS
Installation’s EPA ID Number ADEM Form 8700-12 (8-97)
| B e | Page 2
RCRAInfo Case Study
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only ADEM Form 870012 (8-97)
Xl. Description of Regulated Wastes (Continued)

B. Characteristics of Nonlisted Hazardous Wastes, [Mark X' in the boxes cormresponding to the charactenstics of nonlisted hazardous
wasfes your installation handles; See 335-14-2-.03(1) - (5). Additional spaces are available on page 4 if you need to list more than 16

wasle codes.]
1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity

(Do) (2002) (D003 Characteristic {List specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant{s))
X D D D D
D D D D D |D
D D D D D D

C. Listed Hazardous Wastes. [See 335-14-2-.04(2) - (4)]; Additional spaces are available on page 4 if you need to lisf more than 24
waste codes.)

1 2 3 4 | 5 B ]
F[o[o[4] [F[o[o[5

7 8 9 2o 0| 1 12

13 14 15 16 17 BT

19 20 21 22 23 o

Xll. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person, or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Signature Name and Official Title (Type or Print) | Date Signed

m Q %m BETH Q. ALEXAN, SAFETY | 4/3/1994

v e R TR s R |

Mote: Pursuant to Rules 335-1-6 and 335-14-3-.01(3) of the ADEM Administrative Code, all notification forms
submitted to the Department must include a $30 certification fee in order to be complete.

Mail completed form, a check or money order of $30, and any necessary attachments to:

Alabama Department of Environmental Management
Land Division

P. O. Box 301463

Montgomery, AL 36130-1463

Any ADEM Form 8700-12 submitted without the $30 certification fee will not be processed.
ADEM Form 8700-12 (8-97) Installation’'s EPA ID Number

Page 3 B R R R
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

ADEM Form 8T00-12 (8-87)

Page 34 of 55

Xl. Description of Regulated Wastes (Additional)
B. Listed Hazardous Wastes. [See 335-14-2-.04(2) - (4]
25 26 27 28 29 30
31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48
49 50 51 52 53 54
55 56 57 58 59 60
61 62 63 64 65 66
67 68 69 70 71 72
73 74 75 76 i7 78
79 80 81 82 83 84
85 86 87 B8 89 90
91 82 93 94 95 96
a7 98 99 100 101 102
103 104 105 106 107 108
109 110 111 112 113 114
115 116 117 118 119 120
121 122 123 124 125 126
Installation’s EPA ID Number ADEM Form 8700-12 (8-97)
Page 4
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WSSI Subsequent Notification
(ADEM Form 8700-12)

RCRAINnfo Case Study
Page 35



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only ADEM Form 8700-12 (5-97)

Date Received

Notification of Regulated | teromeaiusony

Please refer 1o the Instruc-

tions for Filing Notification —— =1

before completing this form, ’,T -‘.‘1 s

The information requested ‘ 1“,

here is required by law (§ i A D E M aSte ACtI Vlty

3010 of the Resource Con- babeon 5

servation and Recovery Act), F - Alabama Department of Environmental Management

I. Installation’s EPA ID Number {Mark <" in the appropriate box)

C. Installation’s EPA ID Number

A. First Notification B. Subsequent Notification
{Complete Item C)

Il. Name of Installation (Include company and specific site name)

w s|s|i

lll. Location of Installation (Physical address not P. Q. Box or Route Number)
Street

110]3 O|Y|S|T|E|R S|H|E|L|L R{O[A|D

Street (Continued)

City or Town State Zip Code
S|A|N[D|Y B|E|A|C|H|E|S A|L| |3]|6(9]|9|9(-|0]|0|0]|1

0 0 2 County Name
BIA|LIDIWI|N
IV. Installation Mailing Address (See Instructions)
Street or P.O. Box

110(3 OlY|S|T|E|R S|H|E|L|L R|O|A|D
City or Town State | Zip Code

S|A|N|D]Y B/E|A|C|H|E|S AIL| |3]6[{9[9/9]|-]0]0|0(1
V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (Last) (First) M. L

MIEIRITIZI | | 1 [ I I | | | JFIRIEIDIEIRIIICIKI | | [E|

Job Title Phone Number {Area Code and Number)

V1. Installation Contact Address (See Instructions)

A Contact Address | B_ Street or P.O. Box
Location Malling Other

BE PN I 5 O i R P P ) B R P B B R B

City or Town State Zip Code

VIl. Ownership (See Instructions)

A. Name of Installation’s Legal Owner

wistsi I igiaiRtplioliREATTIEE 152 L= e e
Street , P.O. Box or Route Number
Pl fol IBlolx]l l9lsf1l3l2l6f5] | I B D P I e |
City or Town State Zip Code
SIAINIDIY] IBlIElAICIHIEIS] [ [ | [Ll13(6l9fglo]_[3]2[6]5]
Phone Number (Area Code and Number) B S E-TUW:EF U-Ch?:dgiz:;:fwner MDE:::? E:ha;::n =

- _[AT2Tolol [pl1f [Pl [T OACT T T T 1]
ADEM Form 8700-12 (8-97) Continued on Next Page
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas onl ADEM Form B700-12 [8-87)

E. Change of Installation Name Indicator D No Yes E {If Yes, Please enter previous name of installation below.)
WEl ISIFIRIVIIICIEl IsIHliipis] [1INlel [ I 1 [ [ [ [ [ |

In the area provided below, enter the physical location of your installation. This information must be described in Latitude and Longitude.

Latitude/Lonaitude Method E (See Instructions)
Latitude Longitude
(Deagrees, Minutes, & Seconds) {Degrees, Minutes, & Seconds)

ERPEE TR R RN e T AT I I R AR R EE R R
IX. Description of Facility Processes (Refer fo instructions for SIC Code listings)
A. SIC Codes Enter the four-digit Standard Industrial Classification (SIC) Code of the overall production, distribution, or service
activity of your site. Also, provide additional SIC Codes that describe the specific industrial processes that are used.
Primary 1 2 [ ‘] 3 4

3[7][3]1 R EE L

B. Facility Process In the space provided below, describe each of the processes at your facility that produce Regu!a?ed Wastes.
Aftach additional sheets as necessary.

1__Repair and maintenance of ships
2
3 L8
X. Type of Regulated Waste Activity (Mark X in the appropriate boxes; Refer to Instructions) |NNGNGTGTTEE
A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See Instructions) 4. Hazardous Waste Fuel Used Oil Generator
D a Greater than 1000 kg/mo (2,200 Ibs) D a Generator Marketing to Burner D 1. Used Oil Fuel Marketer
b 100 to 1000 kg/mo (200 - 2,200 Ibs) D b Other Marketers D a Directs Shipment of Used Qil o Off-Spac. Bumner
D ¢ Less Than 100 ka/mo (220 Ibs.) D ¢ Boiler &'or Industrial Furnace D h First Claims Used Qil Meets Specifications
2. Transporter D 1 Smelter Deferral D ¢ Burnz Only Used Qil Generated On-site as On-Spec Fuel
D a For Own Waste Only D 2 Small Quantity Exempt. I:l 2. Off-Specification Used Oil Fuel Burner
I:l b For Commercial Purposes Type of Combustion Device(s) I:l a Bums Only Used Oil Generated On-site
Mode of Transportation D 1 Utility Boiler D b Indicate Type(s) of Devices
[] 1.4 [] 2 ndustrial Baler [ utiity Boiler [] Industrial Boiler [_] Ind. Fumace
D 2. Rail I:I 3 Industrial Fumace D 3. Used Oil Transporter
D 3. Highway B 5. Transfer Facility D a For Only Used Oil Generated On-site
I:I 4, Water I:I a Loaded trucks D b Operates a Transfer Facility
D 5. Other  (Specify) D b Off-lcaded containers D 4. Used Qil Processor Re-refiner
[] = Buk Transfer between C. Universal Waste Activity
vehicles I:l Universal Waste Transporter
3.Treater, Storer, Disposer I:I Large Quantity Handler Estimated Manthiy Volume
(at installation) [ 6. Recycling Activities [ 1. eatteryties) ;
NOTE: A permif is required (Specify) D 2. Thermostat(s)
for this activity. D 3. Pesticide(s)
D 4. Mercury-containing Lamps

LD e s R F S R A |

A. Waste Description In the space provided, list the fypes of regulated waste fypically generaled or handled by your installation.

Mame of Waste Estimated Monthly Volume
1__WASTE PAINT 200 LBS.
2 USED PAINTING SUPPLIES 50 LBS.
3 WASTE BONDO 150 LBS.
4__MISCELLANEOUS SLUDGE 1000 LBS
Installation’s EPA ID Number ADEM Form 8700-12 (8-97)

EEE R R Page 2
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only ADEM Form 870012 {8-87)
Xl. Description of Regulated Wastes (Continued)

B. Characteristics of Nonlisted Hazardous Wastes. [Mark X" in the boxes corresponding to the characfenstics of nonlisted hazardous
wastes your installalion handles; See 335-14-2-.03(1) - (5). Additional spaces are available on page 4 if you need to list more than 16

waste codes.]
1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity
(D001} (D002) D003 Characteristic (List specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant{s))

X X| [plo]o[7] [p[o]o]8] [p[ofoe]| [p[o]1]8
NEERILEER - D D D
T BEEIDEEE T D D D

C. Listed Hazardous Wastes. [See 335-14-2-.04(2) - (4)]; Additional spaces are available on page 4 if you need to list more man_zd
waste codes.)

I

1 2 3 4 5 B
Elolol1] [Flolo[2] [Flolo[3] [Flolol4] [Flolols| [ T [ T
7 | 8 9 10 B8 =00 12
B e B EEEAE B
13 | 14 15 16 17 18 |
I O e 5 R G - S O i B =
19 | 20 21 22 23 24
b Lebaabdl b el B B |

Xll. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person, or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisenment for knowing
violations.

Signature Name and Official Title (Type or Print) Date Signed
F M E M Frederick E. Mertz, Plant
. Moty Mabagor 8/1/1994

e e e A RS e e i i |

Mote: Pursuant to Rules 335-1-6 and 335-14-3-.01(3) of the ADEM Administrative Code, all notification forms
submitted to the Department must include a $30 certification fee in order to be complete.

Mail completed form, a check or money order of $30, and any necessary attachments to:

Alabama Department of Environmental Management
Land Division

P. O. Box 301463

Montgomery, AL 36130-1463

Any ADEM Form 8700-12 submitted without the $30 certification fee will not be processed.

ADEM Form 8700-12 (8-97) Installation’s EPA ID Number
Page 3
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas onl ADEM Form §700-12 (5-57)
XI. Description of Regulated Wastes (Additional) __
E. Listed Hazardous Wastes, [See 335-14-2-.04(2) - (4)]

25 26 27 28 29 30
31 32 i3 34 35 36
v 38 39 40 41 42
43 44 45 46 47 48
49 50 51 52 53 54
55 56 57 58 59 60
61 62 63 64 65 66
67 68 69 70 7 72
73 74 i) 76 77 T8
79 80 81 82 83 84
B5 86 87 a8 89 90
91 92 93 94 95 96
a7 98 89 100 101 102
103 104 105 106 107 108
109 110 111 112 113 114
115 : 116 117 118 119 120
121 122 123 124 125 126
Installation’s EPA ID Number ADEM Form 8700-12 (8-97)
Page 4
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WeTrucklt Initial Notification
(to Alabama)
(ADEM Form 8700-12)
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Please print or type with ELITE type (12 characters perinch) in the unshaded areas only

ADEM Form 87T00-12 (8-87)

Please refer to the Instruc-
tions for Filing Notification

before completing this form, ’, -“
The information requested T‘!
here s required by law (§ i A D E M
3010 of the Resource Con- —, s
— r—

servation and Recovery Act).

I. Installation’s EPA ID Number {Mark X" in the appropriate box)

Notification of Regulated
Waste Activity

Alabama Department of Environmental Management

Date Received
(for Official Use Only)

C. Installation's EPA ID Number

E A. First Notification

| |B. Subsequent Notification
(Complete ftern C)

R11i234123

Il. Name of Installation (Include company and specific site name)

IV. Installation Mailing
Street or P.O. Box

Address (See Instructions)

WIE|T|RJU]JCIK]|I |T

lll. Location of Installation (Physical address not P. O. Box or Route Number)

Street

413]0|0 CIH|E|R|R]Y C|R|E|E|K D[R 5

Street (Continued)

City or Town State | Zip Code

WIA|S|T|E|T|O|W|N cC|O Bloj2|9|9|_|4]7]1]9
County Name
DIE|IN|V|E|R ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ |

P|O B|O|X 919 |8
City or Town State Zip Code
WI A|S|T|E|T|O|W|N c|O gloj2j9|92]|_|o]9]|9]|8
V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (Last) (First)
PIR|E|S|LIJE]|Y E:l-. AIR|O|N
Job Title Phone Number (Area Code and Number)
MIKINTAIGIEIR]L 1 1 1 11 O 5 |[5]s g [5]a]3
VI. Installation Contact Address (See Instructions)
Lugtﬁﬂmﬁmﬁ'gﬁ” B. Street or P.O. Box

[ 30 3 L T e e ol B [ I T | 0 ) [ I P ) O I |
City or Town State Zip Code

R [ P 5 i P

VIl. Ownership (See Instructions)
A. Name of Installation’s Legal Owner

PR R ——————

WIE LT LR[E[cikiT | “lelslcl = F-

] N ] T ) e |

Street , P.O. Box or Route Number

alafs5[e]| [GIrRJAJc]JE] [LfAafN]E] | I | S i ] e I |
City or Town State Zip Code
% 7N OO L 0 o o LT ) S I el I 2 10 0 0 [ P8 B e [ O e
Phone Number {Area Code andHumberj B. Land C. Owner D.Ghang_BDwaner Date Changed

Type Type Indicator Maonth Day Year
sTo]s] [s]s]5] [e]sTofo] [p] | [p] |w[ 1 xJ%l [ T T T [ ]

ADEM Form 8700-12 (8-97)

Continued on Next Page
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Please print or type with ELITE type (12 characters per inch} in the unshaded areas only
Vil. Ownership (Continued)

E. Change of Installation Name Indicator EI No Yes D (If Yes, Please enter previous name of installation below.)

| ) P D Y O ) P 0 ol O e P P P N

VIll. Geographic Location

ADEM Form 8700-12 (B-97)

In the area provided below, enter the physical location of your installation, This information must be described in Latitude and Longitude.

Latitude/Lonaitude Method I:l (See Instructions!)
Latitude Longitude
{Degrees, Minutes, & Seconds) {Degrees, Minutes, & Seconds)

e Pl B i R - R B B Y R
IX. Description of Facility Processes (Refer lo instructions for SIC Code listings)

A. SIC Codes Enter the four-digit Standard Industrial Classification (SIC) Code of the overall production, distribution, or service
activity of your site. Also, provide additional SIC Codes that describe the specific industrial processes that are used.
Primary [ 2 3 4

1 |
] R e PSR fal

B. Facility Process In the space provided below, describe each of the processes at your facility that produce Regulated Wastes.
Attach additional sheets as necessary.

1__Transportation of hazardous waste.
2
3 ——
X. Type of Regulated Waste Activity (Mark X" in the appropriate boxes; Refer to Insfructions) _
A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See Instructions) 4. Hazardous Waste Fuel D Used Qil Generator
D a Greater than 1000 ka/mo (2,200 Ibs) D a Generator Marketing to Bumner D 1. Used Oil Fuel Marketer
D b 100 to 1000 kg/mo (200 - 2,200 Ibs) EI b Other Marketers EI a Directs Shipment of Used il to Off-Spec, Burner
|:| ¢ Less Than 100 kg/mo (220 Ibs.) |:| ¢ Boiler &jor Industrial Furnace D b First Claims Used Oil Meets Specifications
2.  Transporter I:] 1 Smelter Deferral D ¢ Burns Only Uzed Cil Generated On-site as On-Spec Fuel
B a For Own Waste Only D 2 Small Quantity Exempt. I:E 2, Off-Specification Used Qil Fuel Burner
D b For Commercial Purposes Type of Combustion Device(s) D a Burns Only Usad Oil Generated On-site
Mode of Transportation D 1 Utility Boiler D b Indicate Type(s) of Devices
HEY [] 2 industrial Boler [ utiity Boiter [] Industrial Boiter [_] Ind. Fumace
D 2. Rail D 3 Industrial Fumace D 3. Used 0Qil Transporter
3. Highway I:l 5. Transfer Facility I:l a For Only Used Qil Generated On-site
D 4. Water D a Loaded trucks D b Operates a Transfer Facility
D 5 Other  (Specify) D b Ofi-lcaded containers I:I 4. Used Oil Processor Re-refiner
D ¢ Bulk Transfer betwesn C. Universal Waste Activity
vehicles D Universal Waste Transporter
D 3.Treater, Storer, Disposer D Large Quantity Handler Estimated Monthly Valume
(at installation) !:I 6. Recycling Activities I:l 1. Baftary(ies)
NOTE: A permit is required {Specifiy) I:I 2. Thermostat(s)
far this activity. D 3. Pesticide(s) A
I:I 4. Mercury-containing Lamps

XI__Description of Regulated Wastes |

A. Waste Description In fhe space provided, list the fypes of regulaled waste fypically generafed or handled by your installation.
Name of Waste Estimated Monthly Volume

1__All EPA Waste Codes
2
3
4
Installation's EPA ID Number ADEM Form 8700-12 (8-97)
ClolrR|1]2]l3}a]r]z]3]a]8 Page 2
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Please print or type with ELITE type {12 characters per inch) in the unshaded areas onl
X1. Description of Regulated Wastes (Confinued)

B. Characteristics of Monlisted Hazardous Wastes. [Mark X" in the boxes comesponding to the characteristics of nonlisted hazardous
wastes your installation handles; See 335-14-2-.03(1) - (5). Additional spaces are available on page 4 if you need to list more than 16
wasle codes.]

1.Ignitable 2. Corroslve 3. Reactive 4. Toxicity

(D331) (D092) D003, Characteristic (List specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant(s))

D D D D
D D D D D D

i
D D D D D TEEE

ADEM Form 8T00-12 (8-97)

C. Listed Hazardous Wastes. [See 335-14-2-04(2) - (4)]; Additional spaces are available on page 4 if you need to list more than 24
waste codes.)

1 2 & | 3 4 5 6
7 8 9 10 BT 12

] 13 14 LR 16 17 18

| T

[ 19 20 21 22 23 24

] |

Xll. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person, or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that

there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Signature Name and Official Title (Type or Print) Date Signed

E. Aron PT&S]E? E. Aron Presley 9/18/1991

R I

MNote: Pursuant to Rules 335-1-6 and 335-14-3-.01(3) of the ADEM Administrative Code, all notification forms
submitted to the Department must include a $30 certification fee in order to be complete.

Mail completed form, a check or money order of $30, and any necessary attachments to:

Alabama Department of Environmental Management
Land Division

P. O. Box 301463

Montgomery, AL 36130-1463

Any ADEM Form 8700-12 submitted without the $30 certification fee will not be processed.

ADEM Form 8700-12 (8-97) “Installation’s EPA ID Number
Page 3 CI|O|R|1]|2|3]|4]1]2]|3|4]|8
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

ADEM Form 870012 (8-87)

RCRAlnfo Case Study

Page 44 of 55

X1. Description of Regulated Wastes (Additional)

B. Listed Hazardous Wastes. [See 335-14-2-.04(2) - (4)]
25 26 27 28 29 30
31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48
49 50 51 52 53 54
55 | 5|6 57 58 59 60
61 62 63 64 65 66
67 68 69 70 71 72
73 74 75 76 77 78
79 80 81 82 83 84
85 86 87 88 89 90
91 92 93 94 95 96
97 98 99 100 101 102
103 104 105 106 107 108
109 110 111 112 113 114
115 116 117 118 119 120
121 122 123 124 125 126
Installation’s EPA ID Number ADEM Form 8700-12 (8-97)
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WeTrucklt Initial Notification
(to Colorado)
(EPA Form 8700-12)
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Please print or type with ELITE type (12 characters per inch) in the unsha[g areas only

Form Approved, OMEB No, 20500028 Expires 9/30/%6
GSA No. 0246-EPA-DT

for Filing Notiffeation before
completing this form, The
information requested here is
required by law (§ 3010 of the
Resource Conservation and
Recovery Act).

Please refer to the Instructions

< EPA

Date Received
(for Official Use Only)

Notification of Regulated
Waste Activity

United States Environmental Protection

1/1/1990

I. Installation’s EPA ID Number (mark "X"in the appropriate box)

C. Installation’s EPA ID Number

A. First Notification E. Subsequent Notification

{Complete item C)

X

C

OR

1

2(3|4|1(2/3|4(8

Il. Name of Installation (Include company and specific sile name)

WEITIR[UlcIKl1 Tl [ | [ T [ 11

lll. Location of Installation (Physical address not P. O. Box or Route Number)

Street

4[3]oJo] [CIHIE[R[R]Y]

|cIR[E[E[K]

|D|R|

[s]olu]T[H]

Street (Confinued)

EEOEEFEAS SR R SRR EEE AR
City or Town State | Zip Code
WAISITIEITIO[WINl [ [ I [ I | [ Iclolsfofolofol-1 [ [ [ ]
County Code CCIIJI"It‘IF NEII"I"IE‘

| | ID|EIN[VIE[R] | | |

IV. Installation Mailing Address (See Instructions)

Street or P. O. Box

[ P —

4]3]oJo] JCTH[E[RIR[Y] [CIRIETETK] [D[R[ [STO[U[TIH] T T ]
City or Town State | Zip Code
WAISITIE[TIO/WIN] | | | | | | | Iclof8]o 9|9|9|-i | | | |
V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (Last) {First)
PlI|ICIKIE[R[IIN[G] [ [ [ [ | INJI[CIK EET S R
Job Title Phone Number (Area Code and Number)
O|WNEEIR] -] = Sfedala]e | 3]0[3] [6]9]2] [3[3][5]0
VI. Installation Contact Address (See Instructions)
ot ey | B-Street or P. 0. Box

<3 2 [T e R ) Y ) o s e
City or Town State | Zip Code

R B M

VIl. Ownership (See Instructions)

A. Name of Installation’s Legal Owner

MEAREREFRERENO SRR R R
Street, P.O. Box or Route Number

413]o]lo] [clHIEIR[RIY| |c|RIE|IE|K| [D|[R| [s|olulT]|H] | | |
City or Town State | Zip Code
WAISITIE[T]OIWIN] | T [ | clolslofofofol T [ T T 1
Phone Number (Area Code and Number) 6. Land C. Owner D. Change of Owner Date  Changed

Type Type
3[o[3] [6]9]2] [3[3]5]0 f%\ ﬁ'ﬁ

Indicator

Month Day Year

Yes |

L AR AR

EPA Form 8700-12 (Rev.11-30-93) Previous edition is obsolete.
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Explres S/30/96
GSA No, 0246-EPA-OT

ID -- For Official Use Only

VIll. Type of Regulated Waste Activity (Mark X" in the appropriate boxes; Refer to Instructions)

ClO|R]1]2 3|4|1|2|3|4|8

A. Hazardous Waste Activity

B. Used Oil Recycling Activities

1. Generator (See Instructions) 3. Treater, Storer, Disposer(at
a Greater than 1000 kg/mo (2,200 Ibs) installation) NOTE: A permit is
[] b 100 to 1000 kgimo (200 - 2,200 Ibs)
D ¢ Less Than 100 kg/mo (220 Ibs.)

required for this activiy.

4, Hazardouws Waste Fuel
D a Generator Marketing to Burner
[ ] b other Marketers
D ¢ Boller &for Industrial Fumace
EI 1 Smelter Deferral
EI 2 Small Quantity Exempt.
Type of Combustion Device(s)
[] 1 utility Boiler
[] 2 industrial Boiter
EI 3 Industrial Furnace
El 5. Underground Inject. Control

2. Transporter
D a For Own Waste Only
b For Commercial Purposes
Mode of Transportation

] 1.
[] 2 Rrai
[ 3. Highway
D 4. Water
] 5. other

1. Used Oil Fuel Marketer
[[] a. pirects Shipment of Used il to Off-Spec. Bumer
D b First Claims Used Oil Meets Specifications

D ¢ Burns Only Used Oil Generated On-site as On-Spec. Fuel
2. Used Qil Fuel Burner - Indicate Type(s) of Combustion Devices

[] a. utiity Boiter
E b. Industrial Boiler

&

3. Used Qil Transporter
l: a. Transporter
E b, Transfer Facility
4. Used Qil Processor Re-refiner - Indicate Type(s) of Activity(ies)

D a. Process
D b. Re-refine

¢. Industrial Furnace

IX. Description of Hazardous Wastes {Use additional sheets if necess_anf}

A. Listed Hazardous Wastes. (Sec 40 CFR Parts 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

1 ___HE 3
Flofo[1]| [F[oJo[2]| [F[o]0]3
T 8 9

4
Flo|0|4
10

5 |
Elioiols | |- [
"

B BEE HE

= EiEd I

B. Characteristics of Nonlisted Hazardous Wastes. (Mark X" in the boxes cormesponding to the characieristics of nonlisted hazardous

wastes your installation handles; See 40 CFR Parls 261.20 - 261.24)

1. lgnitable 2. Corrosive 3. Reactive 4, Toxicity
(D00d) (D002} (D003) Characteristic

[List specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant|s))

B D[oJo[4

D|{0|0|5| |D{0|O|6| |D|0]|0|7

C. Other Wastes. (Sfate or other wastes requiring a handler to have an [.0D. number; See instructions.)

1 2 3
pD/o/o|8]| [D/o/o]9]| [D|o[1]0

4
Dl0|1]1

CIERE

ntﬂjﬂﬂt

Xl. Certification

the possibility of fine and imprisenment for knowing violations.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person, or
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information; including

Signature

YWick Pickering

Name and Official Title {Type or print)

Nick Pickering, President

Date Signed
1/1/1990

K Do i e e e a1 3 ot A

I.X.C. D021, D022, D023, D024, D025, D026, D027, D028, D029, D030,

D032, D033, D035, D036, D037, D038, D039, D040, D041, D042, D043

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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WeTrucklt Part A Application
(to Colorado)
(EPA Form 8700-23)
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N - 5 % Form Approvad, OME Mo, 2050-0034 Expires 1031402
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only i GEA Mo, azw-:ﬂ;.-ur

For EUPA gellgionﬂ Fe Y
2o tal wEPA

United States Environmental Protection Agency
Washington, DC 20480

Hazardous Waste Permit

———et— Application
Month  Day ~ Year Part A
| I ! (Read the Mstructions before starting)
¥ A First Part A Submission B. Revised Part A Submission (Amendment # )
C. Facility's EPA ID Number D. Secondary |ID Number (If applicable)
CIlOIREL| 2| 31413 2] 3{4]8

Il. Name of Facility
W E|T R|U|c|K|T|T

IIl. Facility Location (Physical address not P.O. Box or Route Number) —
A. Street

4 3/0 0 C|H|BE|R|R|Y C|R|E|EB|K D R|I|V|E s|lolulT|g
Street (Continued)

City or Town State | Zip Code

DIEIN|V|IE|R clolglol9 |99 |—
ca“:l.?:n!;ucnf‘d—a County Name

DiEIN | VYIE|R
B. Land Type | C. Geographic Location

D. Facility Existence Date
Month
0|l

(Entar coda) LATITUDE (Degrees, mmrsﬁqi s&c::lnn';sj. ."Il.E’NGF:J"UDE fﬂa;gmsﬁ minuwles & seconds)
p 3lofalofolo/NfiLl|o|5folofaloln
V. Facility Mailing Address

Year

91000

Day
0l1]1

Street or P.O. Box

4| 3|0 0 ClH|R i B CILR| El Bi“K DR S0 0T H
Clty or Town State Zip Code
DI E|N V|E|R c|olelol9|9l9|—=

V. Facility Contact (Person to be contacted regarding waste activities at facility)

Name (Last) {First)

H/ O L 2 DAl Tinl | o

Job Title Phone Number (Area Code and Number)

ElN |V H! & sl [M| Gl Rl . 3lol3|—le|9|2|—3|3|6|2

V1. Facility Contact Address (See instructions)

. Con Addres
L_ﬂcafi:fu Eﬁg %{ms B. Street or P.O. Box

X

City or Town State Zip Code

EPA Form 8700-23 (Rev. 10/99) -1of7-
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5 : x Fonm Apgvoved, OME Mo, 2050-0034 Expires 1031802
Plaase print or typa with ELITE type (12 characters per inch) in the unshaded areas only GEA No. D248-EPA-OT

EPA ID Number (Enfer from page 1) Secondary ID Number (Enter from page 1)

c[o[r[1]2] 3] 4[1[2]3]4]s
VIl. Operator Information (See instructions)

A. Name of Operator

w] el el P o e G e e e [ g )

Street or P.O. Box

4l3lo[ol |clu|elelelv] |c[r[elef] |o]r] [s|ofu|r|n] | | |

City or Town State ZIP Code

plelnfviel[e [ | [ ][ [ ][ []][clofefofolofel-] |||
C. Change of Operator Date Changed

Phone Number (Area Code and Number) Indicator Month  Da Year

3ol 3]-]e]o]2]=]3]3] s|o

VIIl. Facility Owner (See instructions)

A. Name of Facility's Legal Owner
IHEREERERHERENIEEE RN EENEE

1F

Street or P.O. Box

413[0] 0] [clule[r[ Y] [c|rlelelx| |plr| [sfolufelal | [ |
of elwlvlelal o[ 0] [ E leilo s ofsfe fol =" -] |

Phone Number (Area Code and Number]

3 U| 3l=|5|2 Zl_' 3 3‘5|C‘|
IX. NAICS Codes (in order of significance; start in left box)
First EEEEE Third S EE e

fescrpdon) pauip, rental, leasing, nec escpbon)  mecking, except local

Second | 4 | ) 2| 5| I ‘ Fourth I

(Dasrpdion) {Evescription)
General Warehouse Storage

A. Parmit Type
(Enter code) B. Permit Number C. Description
i % o A N B e A E | DOT Permit
i
EPA Form &700-23 (Rev. 10/99) -2o0f7-
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; X - £ Form Aporoved, OME No. 2050-0034 Expiras 103102
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GEA Np, D046-EPAOT

EPA ID Number (Enter from page 1) Secondary ID Number (Enter from page 1)

clolr[1] 2l3lala] 2] 3]a]s]
XI. Nature of Business (Provide a brief description)

Collect spent solvents and antifreeze from customers and accucmulate waste in a
storage tank or in a container storage area. Waste is sent off-site for
reclamation.

Transport Hazardous Waste commercially nation wide.

XIl. Process Codes and Design Capacities _

A PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the
facility. Thirteen lines are provided for entering codes. If more lines are needed, attach a separate sheet of paper with the
additional information. Fer “other” processes (i.e., D99, 599, T04 and X99), describe the process (including its design
capacity) in the space provided in ftem Xl

B. PROCESS DESIGN CAPACITY - For each code entered in column A, enter the capacity of the process,
1. AMOUNT - Enter the amount. In a case where design capacity is not applicable {such as in a closure/post-closure or enforcement
action) enter the total amount of waste for that process.
2. UNIT OF MEASURE - Fer each amount entered In column Bf1), enter the code from the list of unit measure codes below that
describes the unit of measure used. Only the units of measure that are listed below should be used.

C. PROCESS TOTAL NUMBER OF UNITS - Enter the total number of units used with the corresponding process code.

APPROPRIATE UNITS OF APPROPRIATE UNITS OF
PROCESS MEASURE FOR PROCESS PROCESS MEASURE FOR PROCESS
CODE PROCESS DESIGN CAPACITY CODE PROCESS DESIGN CAPACITY
Disposal: TE © il Gallons Per Day; Liters Per Day;
078  Undergroundinjection  Gallons; Liters; Gallons Per Day; or Liters T2 Lime Kiln Pounds Per Hour; Short Tons Per
Wall Disposal Por T83 Kilri Hour; Kilagrams Per Hour; Metric
020 Landfil A t: Hectare-meter: Acres; Cubic Te¢  Phosphate Kiln Tang Per Day: Metrie Tons Per Hour;
Metars; Hectares; Cubic Yands TBS  Coke Oven Short Tons Per Day; Btu Per Hour;
D@1 Land Treatment Acres or Hectares TBS  Blast Fumnace Liters Per Hour; Kilograms Per Houwr;
osz mﬂh‘ Gailong Per Day or Liters Per Day ar Million Biu Per Hour
Daz Smfmhmwnmnm! Gallons; Liters; Cubie Meters; or
Digpazal Cresbie Yards TEF  Smelting, Melting, 11
032 iher Disposal Any Unit of Measure Listed Below Or Refining Fumace
Sheage s vt iatton ot
501 Container Gallons: Liters; Cubic Meters; or Cubic Yards 789 Mathane Reforming Gallons Per Day; Liters Per
802 Tank Storage Gallons; Liters; Cubic Mefers; or Cubic Yards Fumace Day; Pounds Per Hour; Short Tons
503  Waste Pile Cubic Yards or Cubic Meters T80 Puiping Liguor Recovery Per Hour; Kilograms Per Hour;
S04 Swrface impoundment Gallons; Liters; Cubic Meters; or Cubic Yards Fumsaes Metric Tons Par Day; Meiric Tons
) ; : i @1  Combustion Devies Usad Per Hour; Short Tens Par Day; Btu
S0 el Fad mﬂ;,ﬁgﬁﬁﬂm Meters; It The Recovery OF Sulfur Per Hour; Gallons Per Hour; Liters
506 ContainmentBuilding — Cubie Yards or Cubic Mefers V‘;‘éﬂ From Spent Suliuric | per Hour; or Million Btu Per Hour
Storage :
S99 Other Storage Ay Unit of Measure Listed Below % ml“md ;”Fm"‘":g“
Treatment Listed fn 40 CFR §260. 10 s
Tod  Tank Treatment Gallorns Per Day; Liters Per Day; Short Tons T  Containment Building « Cubic Yards; Cubic Metors; Short
Per Howr; Gallons Per Hour; Liters Per Hour; Treatment Tons Per Hour; Gallons Per Hour;
Paurnds Par Howr; Short Tons Par Day; Liters Per Hour; Btu Per Hour;
Kilograms Per Hour; Metric Tans Per Day; or Pounds Per Hour; Shovt Tons Per
Metric Tons Per Hour Day; Kitograms Per Hour; Metric
T2  Swisce impoundment Gallons Per 7 Liters Per Day; Short Tons Tons Par Day; Gallons Per Day;
Treatmant FPer Hour; = Per Hour; Liters Per Hour; Liters Per Day; Melric Tons Per
Pounds Par Hour; Short Tons Par Day; Hour; or Milion Bfu Per Hour
Kilograms PerHaur‘MddcrmsPﬂDay*or Miscolanoous (Subpart XI:
Metric Tons Per Hour y
T03  Incinerator Short Tons Per Hour; Matric Tons Per xo1 SE"” Buming/Open Any Unkt of Measure Listed Balow
Howr; Gallons Par Hour; Liters Par Hour; Bl tonation E
Per Hour; Peunds Per Hour: Shert Tens Per X2  Mechanical Processing Shart Tons Per Hour; Hﬂn'_rc Tons Per
Day; Kilograms Per Howr; Gallons Per Day; Hour; Short Tons Per Day; Metric Tens
Liters Per Day; Metric Tons Per Hour; or Per Day; Pounds Per Hour; Kilograms
Millian B Par Haur Permur&?ﬁrﬂmriﬁrpamur; Liters Per
Other s ot : Par Howrs e = Per Day
o : Hour: Short Tans Par Hour: Kilagrams Per X03  Thermal Unit Galons Per Day; Liters Per Day;
Haur: Matric Tons Per Day; Matric Tans Per Pounds Per Hour; Short Tons Per
Hour; Shevt Tons Per Day; Biu Per Hour; m_Pe.r i “P‘?"Hf_:q;mw
gmp;zgfwbay,um STt ol Short Tons Per Day; Biu Per Hour; or
Té0  Boiler Gallons; Liters; Gallons Per Hour; Liters Per . : SERICH By A focy
i X4  Geologic Repository Cubic Yards; Cubic Melers; Acre-focf;
Haur; Bty Per Howr; or Million Bfw Per Hour Hectare-meter: Gaflons; or Liers
x99  Other Subpart X Arry Unit of Measure Listed Below
UNIT OF UNIT OF UNIT OF UNIT OF LNIT OF UNIT OF
MEASURE MEASURE CODE MEASURE MEASURE CODE MEASURE MEASURE CODE
Galons ....o.ceicarae ¢ Shart Tons Per Hour ... eeee O Cubic Yards ...
Gallons Per Hour . - E Metric Tons Per Hour .. Cubic Meters
Gallons Per Day Short Tons Per Day . ACres .......
Liters .. Metrie Tons Per Day Acre-foot
Liters Per Hour. Pounds Per Hour ..... Hectaras ...
Liters Per Day Kilagrams Per Hour. Heactara-meter
Million Btw Per Hour ... Btu Per Hour
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: ; . % Form Approved, OME No. 2050-0034 Expiras 1063102
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No, (248-EPA-OT

EFA ID Number (Enter from page 1) Secondary ID Number (Enter from page 1)

c [o[r[a] 2[s3]a ] 2[5 [a]s]

Xll.Process Codes and Design Capabilities ([Continued)

EXAMFPLE FOR COMPLETING ITEM Xii {shown in line number X-1 below): A facility has a storage tank, which can hold 533.788

gallons.
Line A. Process B. PROCESS DESIGN CAPACITY C. Process For Official
Number C?da ; 7 Unit OF Total Use Only
(From Kist above) 1. Amount (Specify) Measure | Number
(Enter code) | O Units
Xjt | 81 0|2 5 3 3 7 8 8| & o o0 1
= 51 0] X 6528 ; G Qo2
28 s 0 2 2000 : G 02
3
£
5
g (3
7 -
8
9
1|10
111
T2
b |

NOTE: ifyou nead to list more than 13 process codes, attach an additional sheet{s) with the information in the same format
as above, Number the lines sequentially, taking into account any lines that will be used for “other” processes (i.e., D89, 599,
T4 and X93) in item XM,

Xlll. Other Processes (Follow instructions from item Xl for D39, 599, T04 and X939 process aodes}_

Line A. Process B. PROCESS DESIGN CAPACITY C. Process D. Description Of Process
Number| Code FRITTA Total
(Entar &5 in| (Frowm list above) 1. Amount (Specify) I'-\‘easune Number
g R (Enter cove) | O Linits
X| 1|17 |0 |4 o In-situ Vitrification
7
2
. HEE I |
= ]
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OME Na, 2050004 Explres 103102
GEA No. D248-EPA-OT

EPA ID Number (Enter from page 1)

Secondary ID Number {Enter from page 1)

clofrlalol3]lal 3lal3]a

XIV. Description of Hazardous Wastes

A EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Part 261 Subpart D of each listed hazardous
waste you will handle. For hazardous wastes which are not listed in 40 CFR, Part 261 Subpart D, enter the four-digit numberys)
from 40 CFR, Part 261 Subpart C that describes the characteristics and/or the toxic confaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be
handled on an annual basis. For each characteristic or foxic contaminant entered in column A estimate the total annual guantity
of all the non-listed waste(s) that will be handled which possess that characteristic or contaminant.

UNIT OF MEASURE - For each guantity entered in column B enter the unit of measure code. Units of measure which must be
used and the appropriate codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS P KILOGRAMS K
TONS T METRIC TONS M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required
units of measure taking into account the appropriate density or specific gravity of the waste.

D. PROCESSES

1.

PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in colurmn A select the code(s) from the list of process codes
contalned in Hem Xl A. on page 3 to indicate how the waste will be stored, treated, andior disposed of at the facility.

For non-listed hazardous waste: For each characteristic or foxic contaminant entered in column A, select the codey’s) from the list of
process codes contained in ftem Xil A. on page 3 to indicate all the processes that will be used to store, treat, and’ or dispose of all
the non-listed hazardous wasfes that possess that characteristic or toxic confaminant.

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED:

1.  Enter the first two as described above.
2. Enter "000" in the extreme right box of iterm XIV-D(1).
3. Use additional sheef, enter line number from previous sheet, and enter additional code(s) in item XIV-E.

PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided
on the form (D.{2)).

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous
wastes that can be described by more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it In column A. On the same line complete columns
B, C and D by estimating the total annual quantity of the waste and describing all the processes to be used to treat,
store, andfor dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used fo describe the waste.
In column D{2) on that line enter “included with above" and make no other entries on that line.

3. Repeat step 2 for each EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM XIV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose
of an estimated 900 pounds per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will
treaf and dispose of three non-listed wastes. Two wastes are corrosive only and there will be an estimated 200 pounds per year of
each waste. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment
will be in an incinerator and disposal will be in a landfill.

A. EPA B. ESTIMATED| C. UNIT OF D. PROCESS
HAZARD ANNUAL MEASURE
Lina WASTE NO. au,wwurv oF|  (Enter {1) PROCESS CODES (Enter) {2) PROCESS DESCRIPTION
Number | (Enter code) WASTE code) (If a code is not entered in D{1))
x| 1l k| o] 5| 4 500 P T|lo |3|D|s
x| 2y ol o] o] 2 400 P Tlo |3]lD
x| 3l p| o] of 1 100 P T|lo |slolale
X 41l ol ol o] 2 1 Included With Above
EPA Form 5700-23 (Rev. 10/99) -50f7-
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Form Approved, OUE No. 2050-0034 Expires 100531402

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA Mo. 0248-EPA-OT

EPA ID Number (Enter from page 1)

clo[rl1] 2] afalaf2] 3fals]

Secondary |ID Number (Enter from page 1)

XIV. Description of Hazardous Wastes (Continued; use additional sheets as necessary) w

A. EPA B. Estimated | C. Unit of D. PROCESSES
Hazardous Annual Measure

Line Waste No. Quantity (Enter (1) PROCESS CODES (Enter coda) (2] PROCESS DESCRIPTION

Number| (Enter code) of Waste coda) (If a code is not entered in Df1))
1| D|OJO| 1| 6,500 T S| 0115|102
2| DjojO| 4] -DO11 Included with abowve
3| DO |1]| 8] &DO19 &FO0L Included with above
4| DO | 2] 1} -DO30 Included with above
5| DIO|3]| 2] -D043 Included with above
6| FIO |0 2] 2,000 T S|0]1
Tl FIOD |3 750 T S|0
g| F|[C|O|5 Included with above
g | FIO (O] 2 200 T S510]1

1lae 0|10]4 Included with above

- b

1 [ 2

1iijia

1|4

1| 5

1]e| |

i |

1] 8

1i|-a

2|0

2

2]2

2]3

2| 4

2|5

2| 6

2ol

2| 8

Z |9

3 [0

30

3 | 2

3|3 |
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Fosm Appvoned, OME No. 2050-0034 Expiras TR31.02

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only ESA No. I045-EPA-OT
EPA ID Number (Enter from page 1) Secondary ID Number (Enter from page 1)
clolr[1[2]3[a[1]o[3]a]s6] BEEEEELEEE

Aftach to this application a topographic map, or other equivalent map, of the area extending to af least one mile beyond property boundaries.
The map must show the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its
hazardous waste treatment, storage, or disposal facilities, and each well where it infects Muids underground. Include all springs, rivers and
other surface water bodies in this map area. See instructions for precise requirements.

XV, Facility Drawing

All existing facilities must include a scale drawing of the facility (See instructions for more detail).

XVIl. Photographs

Al existing facilities must include photographs (aeral or ground-level) that clearly delineate all existing structures; existing storage, treatment
and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

XVIII. Certification(s)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inguiry of the person or persons who manage the system, orthose persoens directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false infermation, including the possibility of fine
and imprisonment for knowing viclations.

Owner Signalure /'L/‘,_ Z P i 2 j | Date Signed ].f"'],fgﬁ

Mame and Official Title (Type or print) Mick Pick&ring EWRer
I . ) r

Orwner Shgnature I Date Signad

Mame and Official Tithe (Type ar prnd)

Operalor Signatune | Date Slgned

Marme and Qfficial Tithe (Type ar prind)

Opearator Signature ﬁ/ . ﬁ 7 z = I Date Signed 1/1/90

Marne and CIGcial Titke (Type ar prinl) Nlck Pickeri ng FI’:ES ident
I

XIX, Comments

Note: Mail complated form to the appropriate EPA Regional or State Office. (Refer to instructions for more information)
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